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Background: Bangladesh has achieved a remarkable success
with the eradication of poliomyelitis. However, non-polio acute
ﬂaccid paralysis and its clinical presentation as the Guillain-Barré
syndrome (GBS) is still frequently diagnosed. GBS has a diverse
clinical phenotype that varies according to geography.Campylobac-
ter jejuni enteritis is the predominant bacterial infection preceding
GBS. The purpose of the study was to deﬁne the clinical phenotype
of GBS and the relation with preceding C. jejuni infection and anti-
ganglioside antibodies (GM1, GD1 and GQ1b) in a large GBS cohort
from Bangladesh.
Methods & Materials: We conducted a hospital based observa-
tional study including 403 patients fulﬁlling the National Institute
of Neurological Disorders and stroke (NINDS) criteria for GBS
patients between 2010 and 2013 in Dhaka Medical College Hos-
pital, Dhaka, Bangladesh. Detailed clinical, electrophysiological,
serologic and microbiological data were obtained.
Results: GBS affected predominantly in young adults males
(M/F =2:1) living in rural areas. Antecedent events were recorded
in 76% of patients. The most frequent events being gastroenteritis
(46%) andupper respiratory tract infection (18%). Sixty-ﬁvepercent
of the patientswere bed-bound (Hugh’s F-score, 4) at entry and17%
patients required mechanical ventilator (F-score 5). Electrophysi-
ological studies showed that 54% of patients had an axonal variant
of GBS. About 90% patients did not receive speciﬁc treatment either
Intravenous Immunoglobulin (IVIg) or plasmapheresis due to high
expensive treatment cost. After 6 months follow up, 13% patients
had died and 15% were still disabled. Evidence for a recent C. jejuni
infection was found in 55% of GBS patients. In a GBS-associated
strains collection fromBangladesh, capsular types HS23/36c, HS19,
and HS41 were most prevalent. MLST analysis showed that HS19
(ST-22), HS23 (ST-3219) and HS41 (ST-362) were prevalent. Anti-
ganglioside antibodies (GM1, GD1a and GQ1b) were frequently
detected in GBS patients.
Conclusion: GBS in Bangladesh is a severe, predominantly pure
motor and axonal neuropathy with a high mortality rate. Recent
C. jejuni infection and anti-ganglioside antibodies accounted for
a signiﬁcant proportion of GBS. Majority of the patients do not
receive speciﬁc and standard treatment.with IVIg in viewof its high
price. Therefore, low-cost treatment strategies are required for GBS
patients in developing countries.
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Background: India has reported cases of dengue for more than
200 years and in recent times this has burdened the healthcare
system and challenged policymakers. It is estimated that dengue is
substantially under reported, a fact corroboratedby seroprevalence
ﬁnding 50 – 89% of adults have suffered at least one infection in
their lifetime. Younger age is a risk factor for severe disease and in
recent outbreaks, many cases have been observed in children. Co-
circulation ofmultiple serotypes is also a risk for severe disease and
the relationships between serotypes, attack rate and susceptibility
are important to informprevention and control activities, including
vaccination.
Methods & Materials: A community-based, cross-sectional,
seroprevalence study (CTRI/2011/12/002243) was conducted at 8
sites in India among apparently healthy 5-10 year old children
from January 2011 to 2012. This analysiswas conducted to improve
understanding of dengue epidemiological parameters and environ-
mental anddemographic covariates from2sites located in southern
India near Hyderabad. Dengue was tested by Indirect enzyme-
linked immunosorbent assays (ELISA) and positive samples were
subject to PRNT50 todetect neutralizing antibodies againstDENV-1,
DENV-2, DENV-3 and/or DENV-4.
Results: The mean age of 640 subjects included in the anal-
ysis was 7.8 years. Dengue IgG seroprevalence was 58.3% (373
subjects with previous exposure and increased with age. Of PRNT
proﬁles, 190 (50.9%) were multitypic, signifying >1 previous infec-
tion, 170 (45.6%)weremonotypic, and 13 (3.5%)were seronegative.
DENV2&DENV3predominated (29.5% and40.0% ofmultitypic; and
41.8% and 27.6% of monotypic proﬁles), however, serological pro-
ﬁles against all four serotypeswere identiﬁed. Serological outcome
was not affected by sex, piped water supply to house, public sewer
presence, water storage in house, previous dengue infection and
family history of dengue infection.
